STATEMENT OF ORGANIZATION

I {Sea reversa slde for instructlons}

1. () MAME CIF GOMMITTEE M FULL 1] {Chack fname B changedt |2 DATE . T
'Hll- = bh E—'ﬂl- - PP‘{- . |-.: . i__l ‘II
e R TR 2Ii3lq% 0 iR e
] Mumber and St Addrmes (Chack I odreas i chungad) |0 FEC demificalion Burnber IEFE 2 T
NGO W S RW %u..-% C DR ISBSR . £ Barayy
= EIﬂBlrlﬂI'F' . Bt Thiy Faeionl An m anchmor ?
'f_bln. oo EHI:I“_"C}E EfYes  [mo

E. TYPE OF ﬂ:ﬂMMH'rEE (Thack ono)
[] {al THs commities js 2 pncipal campalgn sommittes. {Comgiak the candidate Informalion bel.|
1

[] it This cammittes & 6 awhorized commites, ard ks MOT & principel dempaign commities. [Carrplele the candidate inkosmatian below.}

|
l Nams of Candidats fandldata Barty Afanon | OMce Sought Staie/ Distict
D () Thie carmmition Ssuppanisiopptes anly ane candidets arsd is MOT an audharized cormmittas.
- _ - ia- = - - - - ineme o4 carnid et - -
|:| (d] Thiz eremamitias B B commhtes of the vem Py
' (Nnlonal, Stase or aubordinats) (Carmocralle, Republlcan, ete.}

E/I:a] Thie cammithae 13 & caparais segregeed fund.

|:| {fr Thia eommitiee supparttioppases more than are Federy candidate and s NOT 2 separals segregated fumd or & parfy GoRwhibes.

6. M of Ay Commecied Malling Address e Acladicratl
Organization or AMilamd Commitize I Code larahip
Typs o Cannealed Orpanization

[ Comporatian 7] Corparation wit Capdal Steck [ Labor Orpaniziion [ Merbership Ovganizatan [JTeade dnsaciallon [ ] Copperatve

7. Cuntodisn of Records: dantity by name, acdiks [phens rumber - aplional] and pestish of 1he persnn In possedsion Of commilbes boalks aed
records.

Fuil keme MalRng Addrees ' Title ar Fositan

B. Trewsursr Lixl the name and addmess ﬁphunn number ~ogienaly of 1he reaaursr of 1he ctemmitae; and the names and sddress of any desgrated
.a,gan‘l {1, BasEtan ImasuCer].

B takath Qg VIO wen w‘l- iy riing Adoes 2e bt hingr Be L 2 or Paulion
Eewn laibom u et T e Bluvien
- Digsemen, T ooneinn " | Pt T ren S v

9. Banksar Other Depos|torkee: Lisiall banks.ar oher depaosikores inwhich he comrmlaw dapesiie lunds, halds acoounts, renls sately depaalt boxes
or maimaems unds.
Hema of Benk, Depozibony. sic. Rillirg Adress and SR Coda

~

! eartify that | frava cxadintdd tWe Stalamart s 17 the beet of my kiawisige mnhllufhl'd'm.m. Corrire And cevmndele.

Il

I T il i 7/ 22

NCITE: Submisaion of bk, eroned, of Incomplate infurmation may sybied tha paman signing this Statement o the pematiss of 2 U.5.5. B43T7g.
AMY CHANGE IN INFORMATHON SHOULD BE REPORTED WITHIN 10 DAYE.

Fovaral Ciscllon Cammaskn FEBANNSS FEC FORM 1

T N e atan (ravised 4/67)




